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- Disclaimer Statement
F 164 | 483.10(e}, 483.75(1)(4) PERSONAL F 164/ Signature HealthCare of Cleveland does not
55= | PRIVAGY/CONFIDENTIALITY OF RECORDS o e ey cacies
fl:'he resident has the right to personal privacy and fmlﬁ:t:g ﬁiﬁ?ﬁ?ﬁiﬁ:ﬁ;ﬁﬁ;ﬁ ol
gonﬁdenﬁality of his or her personal and clinical inforvagl dispute resotution, format appeal
Tecords, procesding or any administrative or legal -
; . proceedings. This plaa of correction is notneant
Personal privacy includes accommodations, to establish any standard of care, cantract
medical treatment, written and telephone obligation, or position and Signature HealthCARE
comimunications, personal care, visits, and of Cleveland reserves all right to raise all possible
[neetings of family and resident groups, but this contentions and defenses in any type of clvil or
does not require the facility to provide a private crimitial clair, action or proceedings. Notting
foom for each resident. contg.med in this Pl.an of Correction §hrmld l?e
F c:onmdcrc‘d as & waiver of any potential appl_lcablc
Except as provided in paragraph (e)(3) of this lxme:;::,pgﬁl;gwﬁmgga:ﬁmnw
-section, the resident may approve or refuse the HealthCARE of Cleveland does not waiver, and |
release of personal and clinical records to any rescrves the fight to asscrt in any administrative,
L individual outside the facility. civil, or criminal claim, action or proceedings.
| , Signatare HealthCARE of Cleveland offersits . -
| The resident's right to refuse release of personal responses, credibie allegations of compliance, and'j
and clinical records doss not apply when the Plan of corrections as part of its ongoing efforis to
resident is transferred to ancther heatth care provido quelity of care to residents, i
ilnstitution; or record release Is required by faw. .
[The facllity must keep confidential all information
contained in the resident's records, regardless of .
the form or storage methods, except when F- 164
release is required by transfer to another 1) Nurse #1 was immediately reeducated
healttcare institution; law; third party payment regarding providing privacy when
‘contract; or the resident. administering eye drops by the Staff (01
! Development Coordinator on 10/22/2013. |3
This REQUIREMENT is not met as evidenced 2) Resident with Physician orders for eye
p . drops under the care of nurse #1 had the
Based on observation, medical record review, potential to be affected. Reeducation was
facility policy review, and interview the facility provided to nurse #1 by the Staff
failed to ensure privacy for one resident (# 106} of Development Coordinator on 10/22/2013
fwenty-seven rasidents reviewed. regarding providing privacy when W >t
..o L
administering eye drops,
The findings included:
LABORATORY, DIRECTOR'S O DERISUPPLIER REFPRESENTATIVE'S SIGNATURE TITLE (e} DATE
Cagg n  ONNOAAOA Ea) B s wnden e N-Rgci>

Arlydeficiency statemant dnding with an asterisky*) danotes 2 deficloncy which the insfitution may be excused from correcting providing It is determined thet

other safeguerds provide sufficient protection %o the patients, (See instructions.) Except for nuesing homes, the findings stated above are disclosable 90 days

foltewing the date of survéy whather ar not & plan of carrection is provided. For nursing homes, tha abave findings and plans of cosraction zte disclosable 14

days following the date these docurnents are made available to the facility. I deficiencles are cited, 2n approved plan of comection [s requisite to econtinued

program partlldpatiun. i
: i
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RE ’ 3) The policy and procedure for eye drop
F 164 | Continued From page 1 F 164 | administration was reviewed by the Director
. of Nursing, Nurse Fractitioner,
Observation on Qctober 22, 2013, at 7:40 a.m., Administratar, and Staff Development
revealed resident #106 sitting in the chair, in the Coordinator. Education was provided to the
resident's room eating breakfast. Continued nuxses in regards providing privacx during
ebservation revealed Charge Nurss #1 medjcation administration by the Staff
administered eye drops to the resident and failed Development Coordinator, Director of -, |
to pul! the privacy curiain, ' Nursing, and Administrator, completed on
' November 1,2013. The Staff Development
Medical record review of the resident Physician's Coordinator, Director of Nugses, and/or
‘Recapitulation Orders signed Ocfober 3, 2013, Director of Social Services will review - 2o-20B
qevealed " Systane 0 3-04%eye drops .instill privacy during orjentation and annually. L
drops in both eyes... .
4) Medication administration observation
Record review of the facility policy for eye drop too] was reviewed and revised to include
administration revesled "...Procadural providing privacy during medication
Steps .2...place screen or curta!n around administration by the Director of Nurses,
res1dent's bed for privacy... Administrator, and Nurse Przctitioner on 11-
[ . . 5-2013. This medication administration
interview with Charge Nuree # 1 on Octaber 22, observation tool will be completed weekly
201 3 at7:84 a, ., On the 400 ha]l confirned for four weckS’ then m(}nthly by the Director
prlvacy was not mamtamed while adnnmstermg of Nurses, Assistant Director of Nurses, Staff
tiie eye drops. Development Coordinator, Skilled Unit
. . . . . Coordinator, pharmacy consultaat, and/or
jntewlew and policy review with the Administrator Administrator to ensure compliance with
on October 22, 2013, at 2:42 p.m., in the soclal providing'privacy during medication
services office, confirmed the facillty policy for administration, Aberrances will be corrected
privacy during eye drop administration was not immediately. Thesetools will be reviewed
fellowed. : quartesly by the Quality Assurance
F 300 483.25 PROVIDE CARE/SERVICES FOR F809| .ommittee to nclade Director of Nursing,
58=D |'HIGHEST WELL BEING Assistant Director of Nursing, MDS
Coordipaters, Staff Development
Fach resident must recejve-and the facility must Coordinator, Treatment Nurse, Skilled Unit
provide the necessary care and services to attain Manager, Administrator, Medical Director,
ior mnaintain the highest practicable physxcal Nurse Pr;cﬁﬁgner, Sociat Services, Dietary
mental, and psychosocial welkbelng, in Manager, Maintenanos Director, and raudes
‘accordance with the comprehensive assessment Activities Director for firther
‘and plan of cara. recommendations.
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R ' F-309
F 309 | Continued From page 2 F 309 1) Resident #113 was immediately assessed %
and access site was checked by the Skilled |\ 2@
_ : Unit Coordinator on 10-22-13.
This REQUIREMENT is not met as svidenced :
by ) . ) 2) Audit of all residents receiving vutpatient
.Based on medical record review and inferview, dialysis care plans were reviewed to“ensure
the facility failed to follow the care plan for post that care plans were being following by the.
dialysis ¢are for one resident, # 113, of Director of Nursing, Assistant Director of
twenty-seven residents reviewed. ' Nursing, Skilled Unit Coordinator, and
: L Adminisirator on 10-22-2013. The policy
iThe findings included: and procedure for Dialysis Monitoring of the
o . . ESRD (End Stage Renal Disease) Resident,
Resident (#113) was admitted fo the facility on was placed on each residents Medication
September 27, 2013, with diagnoses including Administration Record receiving outpatient
End Stage Renal Disease, Pancytopenia, dialysis. Care Plan interventions were
.Congestive Heart Failure, Degenerative Joint reflected on the Medication Administration
Pmease, and Depression. Revcord to ensure assessment and
g s . documentation of access site. This was
Medical record review revealed the resident - : P
received outpatient dialysis care three days gﬁlﬂe‘iﬁfm‘a mtatDeig ;zrﬁ;;gue etor of 5
weekly on Mondays, Wednesdays, and Fridays. Slcilleu:lg'(,.lnit Comrdinator, and A gsﬁﬁ -V
Continued medical record review of the Skilled on 10.22.2013 ' T
%’Iursglg Notes from September 28, 2013 to e
Qctober 22, 2013, revealed no documentation of . .
jpost dialysis clinical assessments, reviewa of post fv)xmf I:i‘:lhcyfatid %Tglgglm gog D:al;;{s;s a
jdialysis vital signs, or laboratory results, and Digglasqe) ife :. b etw (En " dtfjgeth n
‘assessments of the dialysis access device (a Directos obxt e titiones
;surgically implanted device to allow vascular Lrectar o mj.l;gSta?ﬁfSI? Pr?mmmer’
-access for dialysis treatments) or resident ‘éﬁdmmlsor dinﬁz‘;";ﬁ"o 13 gﬁ;‘tﬂﬁ:a&
: tion rela ialysi i
:edur.ra ted to diglysis care. provided to the nurses regarding this policy
‘Review of the Gomprehensive Care Plan dated and docusnentation of the care play
:September 27, 2013, revealed, "...check shunt interventions on the Medication
ssite {dialysis access device) for s/s (signs and gdmmlsmf’gmfd by the Staff
.symptoms) of infection, pain, or bieeding evelopment Coordinator, Director of
:dailslr...providde resident education regarding §“1'Sm%;nld ‘ggﬁmﬁgﬁ;@md on
‘equipment...disease OVEmBer &, ZUL5, SIS
- process....medications...diet. . fluids..." 00@%??0&0;5? s “W?WQ%I and
[ revised &C10T © Nursing, Nurse B0
' Review of the facility policy Dialysis Monitcring Practitioner, Administrator, and Staff e
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LOLRE SUMMARY STATEMENT OF DEFICIENCIES o PROVIDER'S PLAN OF CORRECTION o)
PREFIX | |  {EAGH DEFIGIENCY MUST BE PRECEDED BY FULL PREFIX CH CORRECTIVE ACTION SHOULD BE comrLETIoN
TAG | -~ REGULATORY OR LSC IDENTIFYING INFORMATION) TAG ckoss-RaFmeggE[% ]'Ei)I g%E APPROPRIATE
F 309 C inued Fi ' 3 09 F-509
sontinu fom page . . Fs Development Coordinator on 10-22 13.
the ESRD (End Stage Renal Disease) Resident Education was provided to the nurses
effective December 2010 revealed, "...check the regarding the Dialysis Commumication Form
access and document fhe findings each day upon bynthe Staff Development Coordinator,
return from the dialysis center..." Director of Nursing, and Admi tor by
: ' - ber 1 )
Interview with the facility administrator, on Coveber | %ﬁgﬂ?&ﬁﬁgﬁ oy
October 22, 2013, 4t 4:36 p.m., in the . . , ; oy
administrator's office, confirmed the fasility failed ﬁ:ﬁ?&ﬁ&ﬁﬁﬁﬁf%ﬁg the
to follow facility policy and the facility care plan for Me djifcation Administration Rec; ord weelly to
dialysis care for resident #113, oonrs com l.dmmJ b by Y
: pliance. Aberrances will be lede?
corrected immediately. I
4) The Dialysis Communication Form and
Medication Adminisiration Record audit
‘ completed by the Skilled Unit Coordinator,
Director of Nursipg, and/ or Assistant
Director of Nurging weeldy will be reviewed
quarterly by the Quality Assurance
committee to include the Director of Nursing,
Assistant Director of Nursing, MDS
Coordinatozs, Staff Development
Coordinator, Treatment Nurse, Skilled Tnit
Managér, -Administrator, Medicel Director,
Nugse Practitioner, Social Services, Dietary ] 203
' Manager, Maintenance Director, and - 3le
Activities Director for further
recommendations,
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